Objective: To determine how many intrauterine device (IUD) users are willing and able to palpate their IUD strings.
for evaluation if the strings are non-palpable. [10] [11] [12] [13] Although it is not an evidence-based recommendation, many providers follow this guidance.
To our knowledge, no studies have evaluated whether women who use IUDs are willing or able to palpate their IUD strings. The primary aim of the present study was therefore to determine the proportion of women with IUDs who are both willing and able to feel their IUD strings. A secondary aim was to determine which factors are predictive of a woman's willingness and ability to check her IUD strings.
| MATERIALS AND METHODS
The present cross-sectional study was conducted between January 1, 2011, and January 31, 2012, among women presenting for gynecologic care at University of Hawaii clinical practice sites in Honolulu, HI, USA. In the study setting, it is standard care to instruct IUD users to palpate their IUD strings monthly and to present for follow up if strings are non-palpable. At the time of the study, patients were routinely counseled to return for a follow-up visit 6 weeks after IUD insertion. Women attending this follow-up visit were eligible for the present study if they were at least 18 years old and had the IUD in place. Convenience sampling was used for recruitment with an anticipated enrollment of 100 participants during the 1-year study period.
The Western Institutional Review Board approved the study (WIRB #20110013), and written informed consent was obtained from all participants before any study procedures were initiated.
Data were collected via a questionnaire administered at the clinic visit. Study personnel obtained demographic and medical data including height, weight, IUD type, and indication for IUD (e.g. contraception or heavy menstrual bleeding) from medical records. Participants self-identified race in two ways: they indicated all races they identified with, as well as the race they most identified with. Additional information, such as prior history of tampon or contraceptive ring use, was obtained by participant self-report.
Each participant was asked whether she had previously tried to feel her IUD strings and if she was successful in feeling them. Irrespective of a previous attempt or success, all women were then asked if they were willing to try to feel their IUD strings at the visit. If the participant was willing, the healthcare provider left the examination room while the patient attempted to palpate her IUD strings. After the attempt, the provider performed a speculum examination and noted whether the strings were visible and, if so, the length of the strings present outside the external cervical os. The participant's self-reported success or failure to palpate their IUD strings was recorded on the study questionnaire, as well as the length of strings outside the cervical os, as observed by the provider. Women who were unwilling to palpate the IUD strings were asked to explain why; more than one reason was permitted.
The data were analyzed using SPSS version 16 
| RESULTS
During the study period, 126 women were enrolled. Most participants had a parity of at least one, were using the levonorgestrel IUD, and had the IUD inserted for contraception ( were unsure what to feel for, 2 (5.3%) were concerned about infection, 1 (2.6%) was worried that the IUD would move, and 13 (34.2%) reported that they were unwilling to palpate their IUD strings for other reasons. A universal recommendation for a practice that is meant to identify a rare complication has no clinical utility if at least half of the women are unable to follow it.
| DISCUSSION
One reason that women might want to feel their IUD strings is if they are interested in avoiding a physician visit for IUD removal. Some women want the ability to discontinue a birth control method on their own, and have concerns about the IUD because it requires a clinician visit for removal. 18, 19 Among women who attempted IUD self-removal, 54% reported they were more likely to recommend IUD use to a friend knowing that it might be possible to remove one's own IUD. 20 A woman must be able to feel the IUD strings to be able to remove the T A B L E 1 Characteristics of the study participants (n=126). device; thus, the present findings provide additional information for patients considering an IUD and for whom self-removal is important.
A strength of the present study is that it took place in a setting where providers routinely counsel women to perform string checks after IUD insertion and to return for follow-up if strings are nonpalpable. Its limitations include a small sample size, which was a convenience sample not powered to detect differences in the rates of IUD expulsion or perforation. Additionally, the data were based on participants' self-reported willingness and ability to palpate their IUD strings. It is possible that some patients felt pressured to indicate that they had attempted or succeeded at feeling their IUD strings because they perceived this to be a favorable answer. Last, although the racially diverse study population might be viewed as a strength, the findings from this population might not be generalizable to all settings.
T A B L E 2 Characteristics of study participants by whether they had ever attempted to feel IUD strings before or during the index visit. Values are given as number or number/total number (percentage). b Calculated as weight in kilograms divided by the square of height in meters. c Participants self-identified race: they identified all races they identified with, as well as the race they most identified with.
In summary, a considerable proportion of IUD users were unwilling or unable to palpate their IUD strings even though the strings were observable for all participants. Counseling women to routinely perform IUD string checks is therefore not a sensitive method to assess for complications. Because the risk of complications is low after an IUD has been inserted, women might be better served by being counseled to return for evaluation if they experience symptoms of complications or are dissatisfied with the contraceptive method. String checks might be considered if desired by the individual, but women should be aware that a lack of ability to palpate IUD strings is common among asymptomatic IUD users without complications.
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